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‘Ph is in formanon cot leetion sauthurized 1w Section 5 I of the Quality Finnsing and Work Res ponsibi ity Act, which added a new
section 5 A to he U.S. HousingAct ot 937 that introduced 5-year and annualPHA Plans.The full PHA plan providesa readysource
or interested pales to locate basic PHA policies, rules, and requirements concerning ihe PHA s operations. programs, and services,

and informs I-lU D, families served by lhe PHA, and members ofthe publicof the PHA’s mission and strategies for serving the needs
of low— income and very low - income fam i ies. This t’orm a lows eligible PH As to make a streamlined annual Plait submission to H UD
consistent with HUD’ s clTorts to provide regtilatonr relief for certain types of PH As, Public reporting htirden for this inforniation
collection is estimated to average 11.7 hotirs per response, including the time ‘or reviewing instruenons. searching existing data
sources. galhering and maintaining the data needed, and completing and reviewing the collect ion of infomtation, I-I UD may not collect
this inliwniation and respondents are not reqtnred to complete this lbrnt. unless it displays a cun’entty valid ON-I H Control N~umher.

Privacy Act Notice. The United StatesDepartment of Housing and Ui-han Development, Federal Housing Adnsinistration, is
authorized to solicit the informanon requested in this form by virtue of ‘Title 12, U.S. Code, Section 1701 et seq.. and regtilations
promulgated theretinder at Title 12. Code of Federal Regulations. Information in PHA plaits is ptihlicly avaitable.

StreamlinedAnnual PHA Plan
for Fiscal Year: 2008
PHA Name: City of Tyler/Housing

NOTE: This PHA Plan template (HUD-50075-SA)is to be completedin accordancewith instructions
contained in previous NoticesPill 99-33 (HA), 99-Si (HA), 2000-22(HA), 2000-36 (HA), 2000-43
(HA). 2001-4 (HA). 2001-26(HA), 2003-7(HA). and any related noticesHUD may subsequentlyissue.

form HUD-50075-SA(‘1,30/2003)



Fl-IA Name: S treanilitied Atnsual Plait for Fiscal Year 2t)
HA Code:

Streamlined Annual PHA Plan
Agency Identification

PHA Name: City of Tyler! Housing

PHA Fiscal Year Beginning: (lO!2008)

PHA Number: TX456

PHA Programs Administered:
EPublic Housing and Section8
Number of public housing units:

ZSection 8 Only
Number of S8 units:

flPublic Housing Only
Number of ptth!ie housingunits:

Number of 58 units:

LIPHA Consortia: (check box if submitting a joint PHA Plan and completetable)

Participating PHAs PHA
Code

Program(s) Included in
the Consortium

ProgramsNtt in
the Consortium

# of Units
Each Program

Participating PHA I:

Participating PHA 2:

Participating PHA 3:

PHA Plan Contact Information:
Name: Andy F. Davis
TDD:

Phone:903531.1303
Email (if available): adavis@tylertexas.com

Public Accessto Information
Information regarding any activities outlined in this plan can be obtained by contacting:
(selectall that apply)
~ PHA’ s main administrativeoffice

Display Locations For PHA Plansand Supporting Documents

The PHA Planrevisedpoliciesor programchanges(includingattachments)areavailablefor
public reviewand inspection. LI Yes LI No
If yes,selectall thatapply:
LI
LI
LI
LI
LI

Main administrativeoffice of thePHA
PHA developmentmanagementoffices
Main administrativeoffice ofthe local, countyor State government
Public library LI PHA website
Other(GlassRecreationCenter)

PHA PlanSupportingDocumentsareavailablefor inspectionat: (selectall that apply)

LI PHA’s developmentmanagementoffices
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PHA Name: Stivantlitsed Annual Flats for Fiscal Year 20
H,A Code:

LI Main businessoffice of thePHA LI PHA developmentmanagementoffices
LI Other(City of Tyler Library andGlassRecreationCenter)

Streamlined Annual PHA Plan
Fiscal Year 2008
24 CFRPart 90312(cfl

Table of Contents
124 CFR9037(r)l

Provideatableof contentsfor thePlan, includingapplicableadditional requirements,and a list of supporting
documentsavailablefor public inspection.

A. PHA PLAN COMPONENTS

LI 1. Site-BasedWaiting List Policies
903.7(b)(2)Policieson Eligibility, Selection,and Admissions

LI 2. CapitalImprovementNeeds903.7(g)Statementof Capital improvements Needed

LI 3. Section8(y) Homeownership
903.7(k)(l)(i) Statementof Homeownership Programs

LI 4. Project-BasedVoucherPrograms
LI 5. PHA StatementofConsistencywith ConsolidatedPlan. Completeonly if PHA has

changedany policies,programs,orplan componentsfrom its lastAnnual Plan.
LI 6. SupportingDocumentsAvailablefor Review
LI 7. Capital FundProgramandCapitalFundProgramReplacementHousingFactor,

Annual Statement/PerformanceandEvaluationReport
LI 8. Capital FundProgram5-YearAction Plan

B. SEPARATEHARD COPY SUBMISSIONS TO LOCAL HUD FIELD OFFICE

Form HUD-50076,PHA CertificationsofCompliancewith thePHA PlansandRelatedRegulations

:

BoardResolutionto Accompanythe StreamlinedAnnualPlan identifying policies or programsthe PHA
hasrevisedsincesubmissionof its lastAnnual Plan,and including Civil Rightscertificationsand
assurancesthe changedpolicieswerepresentedto theResidentAdvisory Boardfor review andcomment,
approvedby thePHA governingboard,andmadeavailablefor review and inspectionat theP1-IA’s
principal office;
ForPHAs Applying for FormulaCapital FundProgram(CFP)Grants
Form HUD.50070,f,tiic’ati~orujliru-Fn~Worklac’ej
Form HUD-50071,Certifk’ation ofPaymentstoInfluenceFederal Transactionsand
Form SF-LLL &SF-LLLa, DisclosureofLobbyingActivities.
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Fl-IA Name:
HA Code:

Streamlined Atsntial Plan for Fiscal Year 2t)

1. Site-BasedWaiting Lists (Eligibility, Selection,AdmissionsPolicies)
[24 CFRPart903.12(c),903.7(b)(2)]

Exemptions:Section8 only PHAsarenot requiredto completethis component.

A. Site-BasedWaitingLists-Previous Year

1. Hasthe PHA operatedoneor moresite-basedwaiting lists in thepreviousyear? If yes,
completethefollowing table; if not skip to B.

Site-BasedWaiting Lists

Development
Information:
(Name,number,
location)

Date
Initiated

Initial mix of
Racial, Ethnic or
Disability
Demographics

Current mix of
Racial, Ethnic or
Disability
Demographics
since Initiation of
SBWL

Percent
change
betweeninitial
and current
mix of Racial,
Ethnic, or
Disability
demographics

2. Whatis thenumberofsite
atonetime?

basedwaiting list developmentsto which familiesmayapply

3. How manyunit offersmayan applicantturn downbeforebeingremovedfrom the site-
basedwaiting list?

4. LI YesLI No: Is thePHA thesubjectof any pendingfair housingcomplaint by HUD
orany courtorderor settlementagreement’?If yes,describetheorder,agreementor
complaintanddescribehow useof a site-basedwaiting list will not violateor be
inconsistentwith theorder, agreementor complaintbelow:

B. Site-BasedWaiting Lists — Coming Year

If thePHA plansto operateoneor moresite-basedwaiting lists in thecomingyear,answereach

of the following questions;if not, skip to nextcomponent.

I. How manysite-basedwaiting lists will thePHA operatein the coming year’? None
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PHA Name:
HA Code:

Sti-eamlincd Atstsuat Plan for Fiscal Year 20__

2. LI Yes LI

3. LI YesLI

No: Are anyor all of thePHA’s site-basedwaiting lists newfor theupcoming
year(thatis. theyarenot partof apreviously-HUD-approvedsitebased
waiting list plan)?
If yes,how manylists?

No: May familiesbe on morethanone list simultaneously
If yes,how manylists?

4. Wherecan interestedpersonsobtainmoreinformation aboutandsign up to be on thesite-
basedwaiting lists (selectall thatapply)?
LI PHA main administrativeoffice
LI All PHA developmentmanagementoffices
LI Managementofficesatdevelopmentswith site-basedwaiting lists
LI At thedevelopmentto which theywould like to apply
LI Other(list below)

2. Capital Improvement Needs
124 CFRPart903.12 (c), 903.7 (g)]
Exemptions: Section8 only PHAs arenotrequiredto completethiscomponent.

A. CapitalFundProgram

1. LI YesLI No

2. LI YesLI No:

DoesthePHA planto participatein theCapitalFundProgramin the
upcomingyear?If yes,completeitems 7 and8 of this template(Capital
Fund Program tables). If no, skip to B.

DoesthePHA proposeto useany portionof its CFPfundsto repaydebt
incurredto financecapital improvements?If so, thePHA mustidentify in
its annualand 5-yearcapitalplans thedevelopment(s)wheresuch
improvementswill he madeandshowboth how theproceedsof the
financingwill beusedand theamountoftheannualpaymentsrequiredto
servicethedebt. (Note thatseparateHIJD approvalis requiredfor such
financingactivities.).

B. HOPE VI and Public Housing Developmentand ReplacementActivities (Non-
Capital Fund)

Apphcabihty All PHAsadmmistermgpublic housing Identityany appioved HOPE VI andlor
publichousingdevelopmentorreplacementactivitiesnotdescribedin theCapitalFundProgram
AnnualStatement

I. LI YesLI No: HasthePHA receivedaHOPEVI revitalizationgrant?(if no, skip to #3; if
yes,provide responsesto the items on thechartlocatedon thenextpage,
copyingandcompletingas manytimesas necessary).

2. Statusof HOPEVI revitalizationgrant(s)
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Stteanslincd Annnal Plan for Fiscal Year 2(1FHA Name:
HA Code:

3. LI YesLI No:

4. LI YesLI No:

s. LI YesLI No:

DoesthePHA expectto apply for a HOPEVI Revitalizationgrant in the
Plan year’?
If yes,list developmentname(s)below:

Will thePHA he engagingin any mixed-financedevelopmentactivities
for public housingin thePlanyear?If yes,list developmentsor activities
below:

Will thePHA be conductinganyotherpublic housingdevelopmentor
replacementactivities notdiscussedin theCapitalFundProgramAnnual
Statement?If yes,list developmentsoractivities below:

3- Section8 Tenant BasedAssistance--Section8(y) HomeownershipProgram
(lldI)I1liL,llIIcIi24(l’l~I’.llIt)() I2(~,.~)~.Ttkui,(ii~

I. LI YesLI No: DoesthePHA planto administera Section8 Homeownershipprogram
pursuantto Section8(y) of the U.S.H.A.of 1937, asimplementedby 24
CFR part 982 ? (If “No”, skip to the nextcomponent;if “yes”, complete
eachprogramdescriptionbelow(copy andcompletequestionsfor each
program identified.)

2. ProgramDescription:(Admin. Planattached)

a. Sizeof Program
LI Yes LI No: Will thePHA limit the numberoffamiliesparticipatingin theSection 8

homeownershipoption?

If the answerto thequestionabovewas yes,what is themaximumnumber
of participantsthis fiscal year?

h. PHA-establishedeligibility criteriaYes,Admin PlanlHomeownershipManual

HOPE VI Revitalization Grant Status
a. DevelopmentName:
h. DevelopmentNumber:
c. Statusof Grant:

LIRevitalizationPlanunderdevelopment
LIRevitalizatioi~Plansubmitted,pendingapproval
LIRevitalizatioi~Planapproved
LIActivities pursuantto an approvedRevitalizationPlanunderway
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FHt\ Name: Streamlined Annttal Flatt for Fiscal Year 2Q_
HA Code:

LI YesLI No: Will thePHA’s programhaveeligibility criteria for participationin its
Section8 HomeownershipOption programin additionto HUD criteria?
If yes,list criteria:

c. Whatactionswill thePHA undertaketo implementtheprogramthis year(list)’? ThePHA is
fully staffedwith a new’ positionHousingCoordinatorsharedby (CDBG andHousing)to
administertheHomehuyerEducationoneon oneCounseling,Down Payment,andClosingCost.

3. Capacity ofthe PHA to Administer a Section8 HomeownershipProgram:With a Housing
Coordinator,the regularPHA staff in place, threeEligibility Analyst, andHousingSupervisor
should he sufficientto meetthedemands.

ThePHA hasdemonstratedits capacityto administerthe programby (selectall that apply):
LI Establishing a minimum homeownerdownpayment requirement ofat least 3 percentof

purchaseprice and requiring that at least 1 percentof the purchaseprice comesfrom the
family’s resources.

LI Requiringthat financingfor purchaseof a homeunderits Section8 homeownershipwill
he provided, insuredor guaranteedby the stateor Federalgovernment;comply with
secondarymortgagemarketunderwritingrequirements;orcomply with generally
acceptedprivate sector underwriting standards.

LI Partneringwith a qualifiedagencyor agenciesto administerthe program(list name(s)
andyearsof experiencebelow):

LI Demonstratingthat it hasotherrelevantexperience(list experiencebelow):

4. Useof the Project-BasedVoucher Program

Intent to UseProject-BasedAssistance

LI Yes LI No: DoesthePHA plan to “project-base”any tenant-basedSection 8 vouchersin
thecoming year? If the answer is “no,” go to the nextcomponent.If yes,answerthefollowing
questions.

I. LI Yes LI No: Are therecircumstancesindicating that theprojectbasingof theunits,
rather than tenant-basingof thesameamount of assistanceis an appropriate option? If
yes,checkwhich circumstancesapply:

LI low utilizationrate for vouchersdueto lackof suitablerentalunits
LI accessto neighborhoodsoutsideof high povertyareas
LI other(describebelow’:)

2. Indicatethenumberofunits andgenerallocationof units (e.g.eligible censustractsor
smallerareaswithin eligible censustracts):
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PHA Name: Streamlined Annual Plan for Fiscal Year 20__
HA Code:

5. PHA Statementof Consistencywith the ConsolidatedPlan
124 CFR Part 913.15]
For eachapplicableConsolidatedPlan, makethefollowing statement(copy questionsasmany
times as necessary)only it thePHA hasprovideda certificationlisting programorpolicy
changesfrom its last Annual Plan submission.

1. ConsolidatedPlan jurisdiction: (City of Tyler’s’ Territory Jurisdiction)

2. The PHA hastakenthe following stepsto ensureconsistencyofthis PHA Planwith the
ConsolidatedPlan for thejurisdiction: (selectall that apply)

LI The PHA has based its statementof needsof families on its waiting lists on the needs
expressedin theConsolidatedPlan/s.

LI The PHA hasparticipatedin any consultationprocessorganizedandofferedby the
ConsolidatedPlanagencyin thedevelopmentofthe ConsolidatedPlan.

LI ThePHA hasconsultedwith theConsolidatedPlanagencyduring thedevelopmentof
this PHA Plan.

LI Activities to be undertaken by the PHA in the coming year are consistentwith the
initiatives contained in theConsolidatedPlan. (list below)

LI Other: (list below)

3. TheConsolidatedPlanof thejurisdictionsupportsthePHA Planwith the following actions
and commitments: (Attached with Admin. Plan)
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PHA Name:
HA Code:

Streanslined Annual Plan for Fiscal Year 2(1

6. Supporting DocumentsAvailable for Reviewfor Streamlined Annual PHA
Plans
PHAs are to indicate whichdocumentsareavailablefor public review by placing amark in the ‘Applicable
& OnDisplay” column in the appropriaterows. All listeddocumentsnsustheon display if applicableto
the programactivities conductedby the PH~\.

List of Supporting DocumentsAvailable for Review
Applicable

& On
Display

Supporting Document Related Plan Component

X PHtt CertificationsofCompliancewill, theFl-IA Plansand RelatedRegulations
and Board Revolution to .4ccoinpanv tl,e Standard Annual, Standard Else— Year,
and Streamlined Five- Year/Annual Plans:

5 Year and Annual Plans

X PHA Certifications of Compliance with the PHA Plans and Related Regulations
and Board Resolution to Acconipanv the Streamlined Annual Plan

StreamlinedAnnualPlans

X Certification [~vState or Local Official ofPt-IA Plan Cotisistencv with
Consolidated Plan.

5 Year and standard Anisual
Plans

X FairHousingDocumentationSupportingFair Housing Certifications: Records
-eflecting that the PHA has examined its programs or proposed programs,
identified any inspediments to fair housingchoice in thoseprograms.addressed
or is addressing thoseimpedimentsin a reasonablelashion in view of the
resourcesavailable.and workedor is working with local jurisdictionsto
implementany of the jurisdictions’ initiatives to affirmatively further fair
housingthat requirethePHAs involvement.

5 Year and Annual Plans

X HousingNeedsStatementof the ConsolidatedPlan for the jurisdiction(s)in
which thePHA is locatedand any additional backupdatato supportstatementof
housingneeds for familieson the PHA’s public housing and Section 8 tenant-
basedwaiting lists.

Annual Plan:
HousingNeeds

Most recentboard-approvedoperatingbudget for the public housing program Annual Plan:
Financial Resources

Public I-lousingAdmissionsand(Continued)OccupancyPolicy(A&OfACOP),
which includesthe Tenant Selection and Assignnsent Plan [TSAP] and Ihe Site-
Based Waiting List Procedure.

Annual Plan: Eligibility,
Selection, and Adtnissions
Policies

DeconcentrationIncomeAnalysis Annual Plan: Eligibility,
Selection,andAdmissions
Policies

Any policy governingoccupancyof Police OfficersaisdOver—IncomeTenatsts in
Public Housing. ~ Cheek here if included in Ihe public housing A&O Policy.

Annttal Plan: Eligibility.
Selection, and Admissions
Policies

X Section 8 Administrative Plan Annual Plan: Eligibility.
Selection, and Adnsissions
Policies

Public housingretst determination policies. includiisg the method for setting
public housing flat rents.
fl Check here if included in tlse public housitsg A & 0 Policy.

Annual Plan: Rent
Determination

Schedule of flat tents offered at each public housing developtnent.
~ Check here if included in the public housing A & 0 Policy

Annual Plan: Rent
Detenitination

X Section 8 rent determination (payment standard) policies (if included in plan. not
necessary asasupportiisg document) and written analysis of Section 8 payment
slandard policies. ~ Check here if included in Section 8 Administrative Plan.

Annual Plan: Rent
Determination
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PHA Name: StreamlinedAnisual Plan for FiscalYear 20___
HA Code:

List of SupportingDocumentsAvailable for Review
Applicable

& On
Display

Supporting Document RelatedPlan Component

Public lsotssing nsanagement and maintenaisce policy documents, including
policiesfor the preveistion or eradication of pest infestation (inchttding cockroach
infestation).

Annual Plan: Operations
and Maintenance

Resultsof latest Puhlic Housing Assessnsent System (PFIAS) Assessment (or
otherapplicableassessment).

Annual Plan: Matsagement
atsd Operations

Follow—ttp Plan to Restiltsof the P1-lAS ResidentSatisfactionSurvey(if
necessary)

Anntial Plan:Operationsatsd
Maintenatice and
ComnsunityService & Self-
Sufficiency

X Resultsof latestSectiots8 ManagementAssessment System (SEMAP) Annttal Plan: Management
and Operations

Any policies governinganySection 8 specialhousingtypes
Q Checkhere if itscluded in Section 8 Administrative Plan

Annual Plan: Operations
and Maintenance

Public housitsggrievanceprocedures
D Check here if included in thepublic housingA & 0 Policy

Annual Plan:Grievance
Procedures

Section 8 informal reviewandhearingprocedures.
o Checkhereif included in Sectitsn 8 Administrative Plan.

AnnualPlan: Grievance
Ptocedures

The Capital Fund!Comprehensive Grant ProgramAnnttal Statement
/PerformanceandEvahttationReport for any active grant year.

AnnualPlati: Capital Needs

Most recentClAP BudgetiProgressReport(FIUD 52825)for atsyactiveClAP
grants.

Annual Plan: Capital Needs

ApprovedHOPE VI applicationsor. if more recent. approved or submitted
HOPE VI Revitalization Plans, or any other approvedproposalfor development
of public housing.

Annual Plan: Capital Needs

Self-evaluation,NeedsAssessnsentand Transition Plan required by regulations
implementingSection504of the Rehabilitation Act and the Americans with
Disahililies_Act._See_PIH_Notice_99-52_(HA).

Atststtal Plan: Capital Needs

Approvedor subtttitted applications for demohitiots and/or disposition of public
housing.

Annual Plan: Demolition
and Disposition

Approvedor submittedapplicationsfor designation of ptihhic housing
(Designated Flousing Plans).

Annual Plan: Designationof
Public Housing

Approvedor submittedassessnsentsof reasonablerevitalizationof public
housingand approved or submitted conversion plans prepared purstiant to
section 202 of the 1996 HUD Appropriations Act. Section 22 of the US Housing
Act_of_1937,_or_Sectiots_33_ofthe_US_Hottsing_Act_of_1937.

Annual Plan: Conversionof
Public Housing

Documeistationfor required Initial Assessment and any additional information
required by HUD for Voltintary Conversion.

Annttal Plan: Voluntary
Conversion of Public
Hottsing

Approved or submitted public housing homeownership programs/plans. Annual Plan:
Homeownership

X Policies governing any Section 8 Homeownership progratn
(Section of the Section 8 Administrative Plan)

Annual Plan:
Homeownership

Public I-lousingCotssnsunity Service Policy/Programs
~ Check here if included in Public Housing .A & 0 Policy

Annual Plan: Consmunity
Service & Selt-Sufficiency

Cooperative agreement between the PHA and the TANF agetscy and between
the PH~kand local ensplovmcnt and training service agencies.

Annual Plan: Commtinity
Service & Self-Sufficiency

FSS Actiots Plan(s) fcsr public hottsitsg and/or Section 8. Annual Plan: Commtitsity
Service& Self-Sufficiency

Section 3 docunsentation requited by 24 CFR Part 135. Subpart E for public
hotising.

Annual Plan: Commutsity
Service & Self-Sufficiency

N-lost recent self-sufficiency (ED/SS. TOP or ROSSor other resident services
grant) grant program reports for ptthhie housing.

Aisnual Plan: Community
Service & Sehf-Stifficiency

Policy ots Owtsership of Pets in Public Housing Fansily Developments (as
required by regulation at 24 CFR Pan 960. Subpart G).
0 Check here if included in the public housing A & 0 Policy.

Aisnual Plan: Pet Policy

X The resuhts of the most receist fiscal year attdit of the P1-IA cotsducted utsder llsc Antsttal Plan: Atsnttal Attdit
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PHA Name:
HA Code:

StreamlinedAnnual Plan for Fiscal Year 20

List of Supporting Docunsents ts-ailable for Reues.
Applicable

& On
Display

Supporting Document RelatedPlan Component

SingleAudit Act as insplemented by 0MB Circular .A-l33. the results of that
audit and the PHA’s response to any fittditsgs.
Other supporting docunsents (optiOisal)
(list_individtially,_use as_many_lines as_necessary)

(specify as needed)

Consortitimagreensettt(s) and for Consortitins Joint PHA Plans Qg)y:
Certification that consortitins agreement is in consphiance with 24 CFR Part 943
pursti antto an (spinion of coins sd tin fi Ieand available for inspectitsn.

JoustAnnual P1-IA Plan for
Coissortia: Agency
Identification and Anisual
Management andOperations
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7. Capital Fund Program Annual Statement/Performanceand Evaluation Report and Replacement
Housing Factor

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFPICFPRHF) Part 1: Summary
PHA Name: Grant Type and Number Federal FY

Capital Futsd ProgransGr~ustNo: of Grant:
ReplacensentHousing Factor Grant No:

flOriginal Annual StatementflReserve for Disasters/EmergenciesflRevised Annual Statement(revision no:

fl Performance and Evaluation Report for Period Ending: DEinal Performanceand Evaluation Report
Line No. Summary by DevelopmentAccount Total EstimatedCost Total Actual Cost

Original Revised Obligated Expended

1 Total non---CFPFunds
2 1406Operations
3 1408 ManagensentInsplovements
4 1410Acltninisiratiois
5 1411 Audit
6 1415 LiquidatedDamages
7 1430Feesand Costs
8 1440Site Acquisition

9 1450Site lissprovement
10 1460Dwelling Structttres
II 1465.1 Dwelling Equipment—Nonexpendable

12 1470NondwellingStructures
33 1475 Nondwelling Equipment

14 1485 Densolitiois
IS 14-90ReplacementReserve
16 1492 Moving to Work Demonstration

17 1495.1 RelocationCosts
IS 14-99 DevelopmentActivities
19 1501 Collaterization or Debt Service
20 1502 Contingency
21 Amount of Aisnual Giant: (sumof lines 2 ---- 20)
22 Ansottnt of line 21 Relatedto LBP Activities
23 Amount of line 21 Related to Section504

conspltance
24 Ansount of line 21 Relatedto Security ---- Soft Costs
25 Amount of Line 2 I Related to Security — I-lard

Costs
26 Ansounl of line 21 Related It) Energy Conservation

Measures
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7. Capital Fund Program Annual Statement/Performanceand Evaluation Report and Replacement
Housing Factor

Annual Statement/Performanceand Evaluation Report
Capital Fund Program and Capital Fund Program ReplacementHousing Factor (CFP/CFPRHF)
Part 11: Supporting Pages
PHA Name: Grant Typeand Number

Capital FtttsdN gram Grant No:
ReplacensentHotising FactorGrant No:

Federal FY of Grant:

Development
Number

Nante!I--IA-
Wide

Activities

General Descriptionof
Major Work Categories

Dcv. Acct
No,

Quantity Total Estimated Cost Total Actual Cost Status of
Work

Original Revised Funds
Obligated

Funds
Expended
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7. Capital Fund Program Annual Statement/Performanceand Evaluation Report and Replacement
Housing Factor

Annual Statement/Performanceand Evaluation Report
Capital Fund Program and Capital Fund Program ReplacementHousing Factor (CFP/CFPRHF)
Part III: Implementation Schedule
P1-IA Name: Grant Typeand Number

Capital FtsndProgransNo:
ReplacemeislHottsingFactor No:

Federal FY of Grant:

Development
Number

Name/HA-Wide
Activities

All FundObligated
(QuarterEnding Date)

All FundsExpended
(QuarterEnding Date)

Reasonsfor RevisedTargetDates

Original Revised Actual Original Revised Actual
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8. Capital Fund Program Five-Year Action Plan

Capital Fund Program Five-Year Action Plan
Part I: Summary
P1-IA Name ~Original 5-Year Plan

PRevision No:
Development ] Ye

Numher/Name/ I
HA-Wide

j
~

ar I Work Statement
for Year 2

FFY Grant:
PHA FY:

Work Statement
for Year 3

FFY Grant:
PHA FY:

Work Statement
for Year4

FFY Grant:
PHA FY:

Work Statement
for Year 5

FFY Grant:
PHA

L$~
~~*%t
~~!‘~N~S
fl~S~\~*n~\~SL~
~*fl\~~tta~
Sta

CFPFundsListed
for 5-year
planning

Replacement
HousingFactor
Funds
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8. Capital Fund Program Five-Year Action Plan

Capital Fund Program Five-Year Action Plan
Part II: Supporting Pages—WorkActivities

ctivities
for

Year I

Activities for Year :_____

FFY Grant:
PHA FY:

Activities for Year: —

FFY Grant:
PHA FY:

Development Major Work Estimated Cost I)evelopment Major Work Estimated
Name/Number Categories Name/Number Categories Cost

~et~\
-~

a

~SN

.
~ss’~&ASA~

Total CFP Estimated Cost S tAS~AX~~AA\~\ 5
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8. Capital Fund Program Five-YearAction Plan

Capital Fund Program Five-Year Action Plan
Part II: Supporting Pages—WorkActivities

I)evelopment
Name/Number

Major Work
Categories

Estimated Cost Development
Name/Number

Major Work
Categories

Estimated Cost

Activities for Year:____ Activities fhr Year: —

FFY Grant: FFY Grant:
PHA FY: PHA FY:

Total CFP Estimated Cost $ -I\~Sk~kI4tIS
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